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Table 1 Background of patients

CDT surgery P value
No. of patients 17 24
Sex (male/female) 6/11 10/4 NS
Mean age 63.4+10.1 56.6+17.6 NS
Prior to treatment day 53+7.1 4.0%25 NS

NS = not significant

Table 2 Main causes of thrombosis

Bed rest

PC deficiency

PS deficiency
Antiphospholipid Ab
Dehydration
Trauma

Unknown

CDT surgery
8 13
3 1
0 1
2 0
1 0
1 0
2 9

PC: protein C, PS: protein S, Ab: antibody
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Figure 1 Treatment outcome of surgery and CDT.
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Figure 2 Rate of re-occlusion.
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Figure 3 Rate of pulmonary embolism. One patient died
from pulmonary embolism.
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The effectiveness of catheter-directed thrombolysis (CDT) has been suggested as treatment for acute deep vein thrombosis
(DVT). As a treatment for DVT, we compared CDT (17 patients, 21 legs) with surgical thrombectomy (24 patients). Compared
with the surgical group, the CDT group displayed an improved degree of thrombolysis and reduced onset of pulmonary

embolism and re-occlusion. (J Jpn Coll Angiol, 2009, 49: 365-369)
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